in research, we have to earn a livelihood, and, in addition, we are teachers. To men so occupied teaching can be nothing more than an incident in their daily work, whereas teaching ought to be the principal concern of a teacher.
We say, then, that much more will be required of teachers than has been required in the past; and as regards the teaching of midwifery, we believe that it can only be taught properly if senior teachers will give their whole, or practically their whole, time to it for a series of, say, five years, during which they will be in residence in the teaching centre.
In conclusion, I want to say that we recognize that if we are to get on quicklv with the job there must be something like substantial agreement among us. I do not think the differences between us and our critics are really fundamental. We agree that their proposals are good proposals, but we do not think they are adequate to the serious situation which has arisen. We think they are timid proposals, lacking in courage, a:nd lacking in thoroughness, and we hope that as the result of this discussion they will be inclined to take a broader view of the matter. In any case there is no time to spare. The General Medical Council is again stirring in the matter; the Government departments are alive to the importance of midwifery from the point of view of public health, and it is much better that we, as teachers, should be in a position to take our share in directing the changes that are coming, than that we should have to submit unwillingly to changes imposed upon us by others. WE endorse the sections of the report dealing with the deficiencies of the present system of education in obstetrics and gynaecology and wish to express our indebtedness to the Committee for their clear and outspoken review. We agree fully that reforms are urgently needed but we do not think the system proposed is the best that can be devised.
Although an intermediate phase is suggested the ultimate goal of the Committee is a system of education based upon two essential principles:
(1) The establishment of large centres devoted solely to the study of obstetrics and gynaecology and not forming part of a general hospital and medical school.
(2) That the student can only be educated efficiently when large masseg of clinical material are available.
We think these two principles are wrong. We believe that the obstetric and gynaecological clinic should be part and parcel of a general hospital and medical school. These subjects are only one part of general medicine and are intimately connected with every other branch. From the point of view both of the student's education and the advancement of the science they should be kept in the closest possible touch with other branches of medicine; the student should not be taught to regard them as something separate and distinct. There is no essential difference between puerperal infections and other wound infections; the fact that cardiac disease complicates pregnancy does not put it in a new category, nor is pyelitis of pregnancy a disease sui generis.
Close co-operation should exist between the gynecologist, the pathologist, the surgeon and the physician; such co-operation is only possible when the obstetric clinic forms part of a general hospital both geographically and constitutionally. It is essential that the help of specialists in every branch of medicine should be availablea radiologist, a neurologist, a chemical pathologist, a physiologist, a bacteriologist, a morbid anatomist and an ophthalmologist, to mention only a few. Consultations should be frequent and should take place at the bedside of the patient in the presence of the student. By such consultations the student is taught the essential unity of medicine and the application of general principles to special problems. The consultants learn much from one another and the patient is benefited. This close co-operation can only be obtained within the walls of a general hospital.
We do not think very large quantities of clinical material are essential for the education of the student.
The clinic need not be a large one. The minimum requirements are:
(1) An out-patient pre-maternity clinic.
(2) A few (say six) pre-maternity beds.
(3) A lying-in ward of not less than twenty beds. (4) A few (say four) beds for septic cases.
(5) An out-patient maternity district adequately supervised. (6) An infants' welfare centre-preferably a branch of the children's department.
(7) A gynaecological ward of twenty-five to thirty beds with operating theatre.
(8) A well-equipped clinical laboratory. (9) A room for storage and investigation of morbid anatomical material.
The Staff of such a clinic should consist of (1) Three visiting obstetricians, all of whom should teach both obstetrics and gynaecology.
(2) A resident officer of the standing of a resident assistant surgeon or physician. He should hold office for a period of not less than three years, and should be responsible, under the direction of the visiting staff, for the practical instruction of the students in the lying-in ward, and should also be responsible for seeing that the pathological work of the clinic is carried out. This officer should receive a salary of not less than £C500 per annum.
(3) A registrar and tutor.
(4) Two resident officers of the 'standing of house physicians or house surgeons. We believe this system to offer many advantages to the student, the school, and the public over that of the whole-time officer proposed by the Committee.
The system of teaching large classes of students by means of lecturedemonstrations produces a practitioner inferior to the one produced by a system which aims at the instruction of the student individually by the bedside of the patient. A few cases adequately investigated and well demonstrated teach the student more than many cases hurried over.
We think it desirable that obstetrics and gynaecology should be taught as one subject, should be taught by the same teachers, and that the student's studies in the two branches should be carried on simultaneously.
We think that the clinic should remain essentially a part of the general hospital, and the whole course in obstetrics and gynaecology should be taken in one school. We think that every medical school should have its own lying-in ward. At the present time this appears to be impossible in the case of some of the smaller schools, and in our opinion the deficiency would best be met by amalgamation. One or two new hospital centres in outlying parts of London might be formed in the near future by co-operation amongst themselves of the smaller teaching hospitals, and by ssociation of their plans for expansions with State schemes of hospital provision. This would involve the sacrifice of their present central positions and the fusing of two or more hospitals and their staffs in the creation of the new hospital. The medical school would still be retained, and its students would have the advantages of modern and efficient hospital equipment, of adequate buildings, of working in a district where the need was great, and of a consultation service with local practitioners. The funds obtained by disposal of existing hospital sites supplemented by State grants would be used for building, equipment, and endowment of the new hospital. It is likely that under the Ministry of Health obstetric and gynecological institutions will be established in outlying districts of London, probably as parts of new general hospitals. If these institutions are staffed on the principle suggested by the Committee they will form centres for research and post-graduate work. Such institutions will be of the greatest value and are urgently needed.
We think that the Director of Clinic of these new institutions should hold office in most cases for a limited term of years, and on his resignation of the post be eligible for the staff of the hospitals with medical schools. The experience and skill he gained as director would then become available for the general public and for the education of medical students.
Dr. HERBERT SPENCER. I should like to add a few remarks to the conjoint report by Lady Barrett, Dr. Williamson and myself. First I will emphasize the points in which the majority and the minority reports agreeviz., the need for more beds for gynaecology and midwifery, the need for the devotion of more time by the students to the study of these subjects and the teaching of the two subjects at the same time and by the same teachers.
The essential difference in the two reports is that the minority uphold, and give reasons for upholding, the present system of teaching the
